MEAL CARD VERIFICATION FORM 

For use of this form, see AR 600-38; the proponent agency is DCS.G-4. 


FROM: 


UNIT OPERATING DINING FACILITY 


DATE OF CHECK 


MEAL PERIOD 


NO. OF PERSONNEL CHECKED 


NO. OF IRREGULARITIES 


DINER'S NAME 
a. 


MEAL CARD 
NUMBER 
b. 


MEAL CARD ISSUE 
ACTIVITY 

C. 


Use reverse of form for additional entries or continuation of remarks 



DA FORM 4550-R, APR 1982 EDITION OF JAN 77 IS OBSOLETE APD LC vl .01 ES 






